GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY.
Session 1905-1906. Meeting VII.?9th April, 1906. The Vice-President, Dr The liver was somewhat enlarged, of normal shape, dark green in colour, soft in consistence; on section the hepatic parenchyma had a variegated appearance, due to biliary and fatty infiltration; the vessels and intrahepatic bile-ducts were dilated.
The gall-bladder was collapsed, and contained a mere trace of thin fluid bile.
The spleen was enlarged, soft in consistence, and congested.
The kidneys were slightly enlarged, smooth surface, and non-adherent capsules; on section they showed biliary infiltration, and cloudy appearance of the parenchyma.
The bladder was healthy. The boy was pale, and appeared not to be robust; but, on careful physical examination, no signs of disease could be detected, and the chest and abdomen in particular seemed quite healthy.
There was, however, a very bad family history, for Dr. M'Cracken, the ordinary medical attendant, reported that the " father had died of consumption," that a sister had had a foot amputated for " tubercular disease of the bones," and that both she and a brother suffered from " tubercular enlargement of the glands of the neck."
After the patient was admitted to the hospital the eve became rapidly worse, and on 11th March it was enucleated. Five days later, after the socket had healed, a subcutaneous injection of tuberculin was given?Koch's tuberculin diluted 1,000 times being employed, and the dose administered 0*50 c.c.
As no reaction followed, 1'50 c.c. of the same mixture was injected on 24th March, and on this occasion the temperature rose rapidly, reaching its extreme height of 103"6? F. sixteen hours after the injection. Thereafter it fell rapidly, and in twenty-four hours was again normal. While the temperature was high the patient was feverish and felt generally uncom- 
